FILE NOW: FILING FEE IS $61.25

FILED

MONPROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherne Harris
Secretery of State
DIVISION OF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90287 045 ****61 .25

DOCUMENT # N94000000781

1. Corporaion Name

SPIRIT LAKE VILLAGE HOMEQWNERS ASSOCIATION, INC. e I VT - T

3
4%3318 - 90287 - 4

Mailing Address

2723 THORNHILL RD
AUBURNDALE FL 33823

Principal Place of Business

2723 THORNHILL RD
AUBURNDALE FL 33823

RN N

2. Principzl Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

24] [2s] [29]

121] 26 02/16/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 oz 59-3474875 No! Applicable
City & Stat City & State iti
y & Hiale ty §. Certifc ate of Status Dasired O $8.75 Add}tlonal
:: 28 Fee Rejuired
Zip Country Zig Country 6. Electiun Campaign Financing 0 $5.00 MayBe

Trust “und Contribution Added {3 Fees

[30]

9. Name and Address of Current Registered Agent

SADLER, DANNY
2723 THORNHILL RD
AUBURNDALE FL 33823

10. Name and Address of New Registerad Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| city FL Issl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flerida Stal
office or registered agent, or both, in the State of Florida. Such change was
agent. | am familiar with, and accept the obligetions of, Section 6170503,

SIGNATURE

Jtes, the above-named orporation submiits this statement for the purpost: of changing its registered
authorized by the carpo-ation’s board of directors. | hereby accept the af pointment as registered

lorida Statutes.

Slgnature, typed or printed nama of fegistared age 1t and litte it applicable. (NC

TE: Reglstered Agsent signature re juired when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIREGCTURS IN 12

12. OFFICERS AMD DIRECTORS 13.

TME DPT [ DELETE LITITLE [lChange [ Addition
NAME SADLER, DANNY 12NAME

strReeT anoness| 2723 THORNHILL RD 1.3 STREET ADDRESS

CITY-ST-ZP AUBURNDALE Fi. 33823 14 CITY-5T-2p

TME ovs [ DELETE 21 TIME . [JChange  {}Addition
NAME SADLER, CARA A 22NAME

sTREeT Ap0ESS| 2723 THORNHILL RD 2.3 STREET ADDRESS

CITY-ST-2IP AUBURNDALE FL. 33823 2.4 CITY-ST-2IP

TME _rD— ] OFLETE 31TMLE [JChange [ Addition
NAME SADLER, CASSANDRA 3.2 NAME

sTrReeT ADDRESS| 453 RED HAWK LP 3.3 STREET ADDRESS

CITY-ST- 2P WINTER HAVEN FL 33823 34, CITY-ST-2P

TME ] DELETE 41TIMLE [JChange  []Aduition
NAME 4.2 NAME

STREET ADLRESS 43 STREET ADDRESS

CITY-ST-2F 44 CITY-ST-2P

TITLE [ DELETE 517ME [JChange (7} Addition
NAME 52 NAME

STREET ADIRESS 5.3 STREET ADDRESS

CITY-ST-2IF 54 CITY-ST-2P

TILE [] CELETE 6.1TIME [JChange [ Addition
NAME 6.2 NAME

STREET ADVRESS 6.3 STREET ADDRESS

CITY.ST-Z1 64 CITY-ST-2IP

Waisa

CR2EQ37 (11/98)

14.] he ‘eby certify that the inforination supplied with this filing does not gualif/ for the exemption state in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this annual repcrt of supplemental annual report is true and accurale and that my signature shafl have the same fagal effect as if made under oath, thet | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name apears in

Block 12 or Biock 13 if changed, or on an attachment with an address, with all other like empowered.
Y0395 (947) %7-9255
Date

j Py
SIGMATURE: é@@ﬁj@%@@_ﬂmg@;&m ()0 7%

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFF ICER QR DIRECTOR



